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The spindle cell variant is a histologic subtype of lipoma that is rarely found in the oral cavity. Forty cases
of oral spindle cell lipoma have been reported in the literature. A new case of a 71-year-old man with an
asymptomatic buccal mucosal lesion is presented here. The lesion was removed locally and was sent for
histopathologic diagnosis, and a ﬁnal diagnosis of spindle cell lipoma was made. A literature review
identiﬁed that the most common intraoral location of spindle cell lipoma is the tongue, with a male
predilection for this speciﬁc lesion.
 2015 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
Lipomas are common benign soft tissue neoplasms of mesen-
chymal origin that occur in the head and neck region in up to 20% of
cases [1]. Classic lipomas histologically comprise of mature adipose
tissue that is encapsulated with varying sizes of adipocytes. Other
histologic variants include pleomorphic lipoma, angiolipoma,
chondrolipoma, ﬁbrolipoma, and spindle cell lipoma [2]. Lipomas
are found to account for 1%-4% of all oral cavity soft tissue neo-
plasms, with the spindle cell histologic type known to be a very rare
occurrence [3,4]. Enzinger andHarvey [5] ﬁrst described the spindle
cell variant of lipoma in 1975. Histologically, spindle cell lipomas
contain mature adipose tissue with bland spindle cells, myxoid
stroma, bundles ropey collagen, and scattered mast cells [2]. The
most common intraoral location for classic lipomas is the buccal
mucosa, with some controversy regarding the most common
intraoral location for the spindle cell variant [2]. In this case report,
we describe a new case of oral spindle cell lipoma and provide a
review of the literature.xillofacial Surgery, University
60612. Tel.: 312-996-1052;
Inc. This is an open access article u2. Presentation of Case
A 71-year-old Caucasian man presented to the Department of
Oral and Maxillofacial Surgery at Northwestern Memorial Hospital
with a lesion on his left cheek that had been present for 25 years.
His medical history was signiﬁcant for hypertension, chronic
obstructive pulmonary disease, and diabetes mellitus type I. This
lesion was asymptomatic and had no recent change in size. On
clinical examination, the lesion was located on the left buccal mu-
cosa at the occlusal line. The overlying oral mucosa was thin and
yellow, and the lesion was sessile and approximately 3.5 cm in
diameter. A differential diagnosis included lipoma, salivary gland
tumor, and lymphoma. An excisional biopsy was performed under
local anesthesia without complications (Figure 1). The lesion was
sent to University of Chicago Department of Oral Pathology for
microscopic examination. The description of the histopathologic
examination identiﬁed a submucosal well-encapsulated tumor
characterized by bland fusiform cells in loosely organized fascicles
(Figure 2). Dense collagen bundles andmyxoid tissue were found to
interdigitate among the spindle cells, and between the groups were
clusters of mature adipocytes (Figure 3). The ﬁnal diagnosis was
spindle cell lipoma. The patient healed well, and periodic surveil-
lance was recommended although recurrence is rare with complete
surgical excision.nder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Figure 1. Specimen after surgical excision.
Figure 3. High-power hematoxylin and eosin stain photomicrograph showing the
spindle cells and adipocytes in a dense connective tissue and myxoid stroma.
Table 1
Forty-one reported cases of intraoral spindle cell lipoma.
Author/year Age (y) Sex Location Size (mm)
McDaniel et al., 1984 [6] 33 F Floor of mouth 10
McDaniel et al., 1984 [6] 52 M Tongue d
Christopoulos et al., 1989 [7] 58 M Hard palate 20
Levy and Goding, 1989 [8] 74 F Floor of mouth 45
Lombardi and Odell, 1994 [9] 68 F Tongue 15
Tosios et al., 1995 [10] 55 M Buccal mucosa 40
Khoo and Lian, 1995 [11] 23 M Buccal mucosa 50
Piatteli et al., 1999 [12] 75 M Buccal mucosa 20
Dutt et al., 1999[13] 42 F Tongue 30
Piatteli et al., 2000 [14] 63 M Buccal mucosa 25
Agoff et al., 2001 [15] 61 F Buccal vestibule 30
Said-Al-Naief et al., 2001 [16] 66 M Tongue 30
Said-Al-Naief et al., 2001 [16] 53 F Tongue 7
Darling et al., 2002 [17] 69 M Alveolar mucosa 8
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A thorough literature review was conducted, and 30 articles
were found describing spindle cell lipomas affecting the oral cavity.
With this present case, a total of forty-one cases with conﬁrmed
pathologic diagnoses of intraoral spindle cell lipoma have been
reported in the English literature (Table 1). A vast majority ofFigure 2. Low-power hematoxylin and eosin stain photomicrograph showing an
encapsulated tumor and the inclusion of surface mucosa, with adipose tissue in a
connective tissue stroma.articles described the gender and age of the patient, as well as the
size and location of the lesion. The most common site of this rare
variant is the tongue, comprising 37% of all the intraoral spindle cell
lipomas documented. This was followed by the buccal mucosa,
which occurred in 27% of all lesions. Other locations included the
ﬂoor of mouth, lip, hard palate, gingival mucosa, anterior pillar of
tonsil, and an intraosseous lesion in themaxilla [1,3,6e33]. Lipomas
have been reportedly been found in both the maxilla and theFergnani et al., 2003 [1] d d Lip d
Kaku et al., 2003 [18] 75 M Tongue 30
Piatteli et al., 2005 [19] 50 M Floor of mouth 10
Clark et al., 2005 [20] 55 F Floor of mouth 40
Matsuura et al., 2005 [21] 78 M Tongue 10
Kawasaki et al., 2006 [22] 42 F Buccal mucosa 50
Coimbra et al., 2006 [23] 29 F Floor of mouth 15
Billings et al., 2006 [24] 55 F Lower lip 6
Billings et al., 2006 [24] 84 F Floor of mouth 10
Billings et al., 2006 [24] 88 M Buccal mucosa 10
Billings et al., 2006 [24] 45 M Tongue 9
Billings et al., 2006 [24] 67 M Tongue 10
Billings et al., 2006 [24] 31 F Tongue 3
Billings et al., 2006 [24] 75 F Tongue 5
Syed et al., 2006 [25] 44 M Tongue 8
Imai et al., 2008 [26] 72 M Tongue 15
Vecchio et al., 2009 [27] 52 M Buccal mucosa 25
Stokes et al., 2011 [28] 35 M Maxilla 15
Manor et al., 2011 [3] 23 M Upper lip 24
Caldeira et al., 2011 [29] 38 M Buccal mucosa 50
Caldeira et al., 2011 [29] 60 M Hard palate 23
Chandrashekhar et al., 2012 [30] 58 M Buccal mucosa 10
Manor et al., 2013 [31] 45 M Tongue 15
Manor et al., 2013 [31] 43 M Buccal mucosa 25
Gulia et al., 2013 [32] 60 M Anterior pillar 15
Junior et al., 2013 [33] 64 F Tongue 22
Miloro et al., 2015 71 M Buccal mucosa 35
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has been reported [28]. The gender predilection of oral spindle cell
lipoma is male, comprising 65% of the cases. The ages ranged from
23 to 88 years, with an average age of 57 years. The lesions ranged
in size from 3 to 50 mm, with an average size of 21 mm.
Spindle cell lipomas are described as being most commonly
found in the posterior neck, back, and shoulders [24]. They aremore
rarely found in the oral cavity. A clinical differential diagnosis of an
intraoral lipomatous lesion includes classic lipomas, ﬁbromas,
ﬁbroepithelial polyps, benign nerve sheath tumors, mesenchymal
tumors, salivary gland neoplasms, and herniated buccal fat pads
[29]. Oral spindle cell lipomas are not usually encapsulated andmay
inﬁltrate into the local muscular layer [13]. These lesions, however,
are still considered benign and should be locally excised [17].
Recurrence seems to be rare; however, long-term follow-up is still
recommended [22].
Consent
Written informed consent was obtained from the patient for
publication of this case report and accompanying images. A copy of
the written consent is available for review by the Editor-in-Chief of
this journal on request.
References
[1] Fregnani ER, Pires FR, Falzoni R, Lopes MA, Vargas PA. Lipomas of the oral
cavity: clinical ﬁndings, histological classiﬁcation and proliferative activity of
46 cases. Int J Oral Maxillofac Surg 2003;32:49e53.
[2] Furlong MA, Fanburg-Smith JC, Childers EL. Lipoma of the oral and maxillo-
facial region: site and subclassiﬁcation of 125 cases. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod 2004;98:441e50.
[3] Manor E, Sion-Vardy N, Josua BZ, Bodner L. Oral lipoma: analysis of 58 new
cases and review of the literature. Ann Diagn Pathol 2011;15:257e61.
[4] Julliasse LE, Nonaka CF, Pinto LP, Freitas Rde A, Miguel MC. Lipomas of the oral
cavity: clinical and histopathologic study of 41 cases in a Brazilian population.
Eur Arch Otorhinolaryngol 2010;267:459e65.
[5] Enzinger FM, Harvey DA. Spindle cell lipoma. Cancer 1975;36:1852e9.
[6] McDaniel RK, Newland JR, Chiles DG. Intraoral spindle cell lipoma: case report
with correlated light and electron microscopy. Oral Surg Oral Med Oral Pathol
1984;57:52e7.
[7] Christopoulos P, Nicolatou O, Partikiou A. Oral spindle cell lipoma: report of a
case. Int J Oral Maxillofac Surg 1989;18:208e9.
[8] Levy FE, Goding Jr GS. Spindle cell lipoma: an unusual oral presentation.
Otolaryngol Head Neck Surg 1989;101:601e3.
[9] Lombardi T, Odell EW. Spindle cell lipoma of the oral cavity: report of a case.
J Oral Pathol Med 1994;23:237e9.
[10] Tosios K, Papanicolaoi SI, Kapranos N, Papadogeorgakis N. Spindle cell lipoma
of the oral cavity. Int J Oral Maxillofac Surg 1995;24:363e4.[11] Khoo SP, Lian CB. Intraoral spindle cell lipoma: report of a case and literature
review. Ann Dent 1995;54:53e5.
[12] Piatteli A, Rubini C, Fioroni M, Iezzi G. Spindle cell lipoma of the cheek: a case
report. Oral Oncol 2000;36:495e6.
[13] Dutt SN, East DM, Saleem Y, Jones EL. Spindle-cell variant of intralingual lip-
omadreport of a case with literature review. J Laryngol Otol 1999;113:587e9.
[14] Piatteli A, Fioroni M, Rubini C. Spindle cell lipoma of the oral cavity: report of a
case. J Oral Maxillofac Surg 1999;57:624e5.
[15] Agoff SN, Folpe AL, Greico VS, Garcia RL. Spindle cell lipoma of the oral cavity.
Report of a rare intra-muscular case with ﬁne needle aspiration ﬁndings. Acta
Cytol 2001;45:93e8.
[16] Said-Al-Naief N, Zahurulla FR, Sciubba JJ. Oral spindle cell lipoma. Ann Diagn
Pathol 2001;5:207e15.
[17] Darling M, Thompson I, Schneider J. Spindle cell lipoma of the alveolar mu-
cosa: a case report. Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2002;93:
171e3.
[18] Kaku N, Kashima K, Daa T, Nakayama I, Kerakawauchi H, Hashimoto H, et al.
Multiple spindle cell lipomas of the tongue: report of a case. APMIS 2003;111:
581e5.
[19] Piatteli A, Perrotti V, Fioroni M. Spindle cell lipoma of the ﬂoor of the mouth:
report of a case. Auris Nasus Larynx 2005;32:205e7.
[20] Clark S, Greenwood M, Fullarton M, Russell JS. An unusual case of ﬂoor of the
mouth swelling: case report, differential diagnosis, and review of the litera-
ture. Dent Update 2005;32:617e9.
[21] Matsuura K, Akizuki S, Hirano K, Yanagisawac S, Moriyama M. A case of
spindle cell lipoma arising in the tongue. Oral Oncol Extra 2005;41:292e5.
[22] Kawasaki G, Yanamto S, Hirata K. Spindle cell lipoma of the cheek: a case
report and review of literature. Oral Oncol Extra 2006;42:301e4.
[23] Coimbra F, Lopes JM, Figueiral H, Scully C. Spindle cell lipoma of the ﬂoor of
the mouth. A case report. Med Oral Patol Oral Cir Bucal 2006;11:401e3.
[24] Billings SD, Henley JD, Summerlin DJ, Vakili S, Tomich CE. Spindle cell lipoma
of the oral cavity. Am J Dermatopathol 2006;28:28e31.
[25] Syed M, Ramachandran K, Arif M, Gunawardena W, De’ Silva Y, Davis BR.
Spindle cell lipoma in the posterior third of the tongue. J Otolaryngol 2006;35:
427e9.
[26] Imai T, Michizawa M, Shimizu H, Imai T, Yamamoto N, Yura Y. Bilateral
multiple spindle cell lipomas of the tongue. Oral Surg Oral Med Oral Pathol
Oral Radiol Endod 2008;106:264e9.
[27] Vecchio G, Amino P, Catabrano R. Spindle cell/pleomorphic lipoma of the oral
cavity. J Craniofac Surg 2009;20:1992e4.
[28] Stokes SM, Wood JP, Castle JT. Maxillary intraosseous spindle cell lipoma.
J Oral Maxillofac Surg 2011;69:131e4.
[29] Caldiera PC, Bernardes VF, Miranda AC. Oral spindle cell lipomas. Open J
Stomatol 2011;1:202e6.
[30] Chandrashekhar P, Jose M, Dadhich M. Spindle cell lipoma: a case report and
review of literature. Kathmandu Univ Med J (KUMJ) 2012;10:92e5.
[31] Manor E, Sion-Vardy N, Brennan PA. Spindle cell lipoma of the oral cavity: a
clinico-pathologic analysis of 35 reported cases. Surgical Science 2013;4:196e
201.
[32] Gulia JS, Yadav SPS, Rana P. Lipoma oral cavity: a case report with review of
literature. Internet J Otorhinolaryngology 2012;14.
[33] Junior OC, Guerra de Aguiar C, Sartori JH, Lima Fde O. Spindle cell lipoma of the
tongue: a case report of unusual occurrence. J Oral Maxillofac Pathol
2013;17(1):148.
[34] Cakarer S, Selvi F, Isler SC. Intraosseous lipoma of the mandible: a case
report and review of the literature. Int J Oral Maxillofac Surg 2009;38:
900e2.
